, 2016. PCH has a comprehensive stewardship program that focuses on inpatient prescribing and discharge prescriptions for IV antibiotics but does not review discharges with oral antibiotics. We characterized the overall percentage of hospital discharges prescribed antibiotics, route (IV/oral) and antibiotic classes. For a randomly selected sample of prescriptions, we conducted chart reviews to identify suboptimal prescribing in the following categories based on national/local guidelines in the following categories: incorrect antibiotic choice, formulation, dose and duration. We calculated the percentage of discharge antibiotic prescriptions determined to be suboptimal overall and within drug classes, route and clinical indications.
Results. During 2016, 2,835 patient discharges (22% of total discharges) were prescribed 3,487 discharge antibiotic prescriptions. An IV antibiotic was prescribed in 10% of patient discharges with antibiotics. The most common antibiotic classes were aminopenicillins (24%), sulfonamides (13%), 1 st /thirdgeneration cephalosporins (17%) and fluoroquinolones (7%). We reviewed 138 prescriptions for 110 patients of which 29% were considered suboptimal. The most common categories of suboptimal prescribing were duration (9%), drug selection (7%), and dose (7%). When prescriptions for medical prophylaxis were excluded, 35% were suboptimal. The percentage of suboptimal prescriptions was higher for oral (32%) than IV (5% P = 0.01).
Conclusion. A large percentage of pediatric discharges include antibiotic prescriptions which are frequently suboptimal. Hospital-based stewardship programs can enhance value by including greater focus on discharge prescribing.
Disclosures. All authors: No reported disclosures.
Antibiotic Utilization and Antimicrobial Stewardship in Community Hospitals
Abrar Thabit, PharmD, BCPS Background. Overthe use of antibiotics has been associated with the emergence of antibiotic resistance. This study aims to evaluate trends in antibiotic utilization as defined by days of therapy per 1000 patient-days (DOT/1000 PD) in various community hospitals across the US.
Methods. Eighteen network hospitals provided antibiotic utilization data (2012-2016) on overall antibiotic use and the following classes: narrow-spectrum β-lactams (ampicillin, nafcillin, oxacillin, cefazolin, and cephalexin), non-carbapenem antipseudomonal β-lactams (piperacillin/tazobactam, ceftazidime, and cefepime), carbapenems, anti-methicillin-resistant Staphylococcus aureus (MRSA) agents (vancomycin, linezolid, daptomycin, and tigecycline), and fluoroquinolones. Antibiotic utilization and change in utilization trend during the study period was calculated using linear regression (β coefficient).
Results. Hospitals were primarily urban (72%) with an average of 209 total beds and 22 ICU beds. All hospitals have antimicrobial stewardship programs (ASPs) established during the study period. A decrease in antipseudomonal B-lactams and fluoroquinolones was observed during the study period, all other antibiotic classes had increased use (Table) .
Conclusion.
Overall antibiotic utilization increased over five years, particularly carbapenems and anti-MRSA agents with the highest utilization being reported with the latter. Efforts are needed to halt or decrease the use of these broad spectrum antimicrobials.
Disclosures. All authors: No reported disclosures. Background. Between 20 and 50% of antibiotic therapy in hospitalized patients is considered inappropriate. Inappropriate antibiotic therapy is associated with increased morbidity and mortality. The aim of our study was to evaluate the ratio of appropriate antibiotic therapy among adult patients admitted to a secondary hospital and treated with at least one systemic antibiotic therapy, and to compare different methods for evaluation of appropriateness.
Assesing Appropriateness of Antimicrobial Treatment in Hospitalized
Methods. This was a point-prevalence study, in which all adult patients admitted to a secondary hospital and treated with systemic antibiotic therapy (orally or intravenous) were included. Appropriateness was evaluated by experts (infectious diseases specialist and a clinical pharmacist specializing in antibiotic therapy), and by ranking 11 quality indicators based on literature recommendations. Agreement between all methods was analyzed.
Results. 106 patients were included in the study; most of them were treated empirically (78%). Almost half of the patients were treated for urogenital and abdominal infections (44%). Appropriateness ranged from 20-75%, depending on method of evaluation. We found a very low agreement between the more strict definition and experts' opinion (kappa=0.068), and a medium agreement between the less strict definition and experts' opinion (kappa=0.45). Respiratory tract infections were treated inappropriately most of the time, according to all evaluation methods. Appropriate blood cultures were taken before starting antibiotic therapy only in 22% of the cases.
Conclusion. We found a high rate of inappropriate antibiotic therapy in different indications for therapy, both by objective definitions, and by experts' opinions (although to a lesser amount in the latter). We need to use strict and uniform parameters in order to optimize antibiotic therapy in the hospital. Immediate interventions must be made regarding appropriate blood cultures' collection, and to improve empiric treatment for respiratory tract infections.
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